Family Planning Progiam 
620 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group 

Elvo<^ AcevkdojH'D 


Revis ion #3 T4 0j 03/g64fi 


Clinic Site# j 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to IdenSfy funded entity? 

m 

□ 

Is there adequate space for clinical and administrative staff? 


; □ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 


□ 

Does th© clinic site have at leEist a Class D pharmacy license (or have applied for license)? 

\ 


Are the required contnaceptiveB available on-site? 


□ 

Is there looked storage to protect confidential medical records, medications, and medical 
supplies? 

m 

□ 

Is there proper disposal for medical waste? 


□ 

Is there CLIA certification ffH* level of tests performed? 


□ 

Is the clinic site In compliance with accessibility guidelines for persons with disabilities? 


□ 

•s the clinic site geographically dose to the target population? 


□ 

Are the clinic site appolnbnent hours convenient enough to meet the clients’ needs? 

IS3 

□ 

Does the clinic site have clean exam rooms where services are delivered? 

m 

□ 

Does the clinic site have adequate space for Client Intake? 

m 

□ 

Does the clinic site have adeqirate space for aients to wait for their appointments? 

m 

□ 

Is there appropriate resources for and use of Interpreter services and languaqe translation? 


□ 

Does the clinic site have financial management systems that Include secure data storage? 


n 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


□ 

If any of the above requirements are not currantly In place, can they be in place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain: 


































































' Family Planning Program 
520 - 10-0102 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS . 




Legal Business Name; The Heidi Group _ 

^ea\,'4>cy^r€ ftssoci^Aes ciinicsite#Aof.;?;i. 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for. each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 


□ 

Is there adequate space for cltnlcel and administative staff? 

H 

□ 

Are Family Plarjnlng Services provided under the purview of a Medical Director licensed In 
the state of Tex^s? 


□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

n 


Are the required contraceptives availabis on-site? 


n 

Is there locked storage to piotaclconfidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 

'0 

□ 

Is there CLIA certification for level of tests performed? 


□ 

’■? the clinic sits In compliance wUh eccegsiblllty guidelines for persons with disabilities? 

m 

d 

,s the clinic eite geographically dose to the target population? 


□ 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

m 

□ 

Does the clinlo site have clean exam rooms where services are delivered? 


□ 

Does the clinic site have adequate space for Client Intake? 

Si 

□ 

Does the clinic site have adequate space for Cliente to wait for their appointments? 

lEl 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 

E] 

d 

Does the clinlo site have financial man^ement systems that Include secure data storage? 

m 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


d 

If any of the above requirements are not currentiy in place, can they be In place by the 
contract award date? 


[□ 


If No is marked for any of the above, please explain: 


-Ei^hagroacy=wa lv e r^l t:JiBl lgnpTa^~W^ntract comptBt to'nr~ ffte fnp~ofJJfliJaiBt^j3Jgg 
^:adth4ocaPp ire[t Ti m.y wil l ptov l de p r ase ri ptteff setviueu f or p aH en t Oi -, 


L 


6 ^ 
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Family Planning Program 
629 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS REVISED 

ppwHnrr 

Legal Business Name: The Heidi Group _ 

'^ru.'^os AsSOaxaWi CimicSItaA-^ of^^ 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by maii^lng yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 


□ 

Is there adequate space for clinical and administrative staff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

m 

□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

□ 


Are the required contraceptives evailaUe on-site? 

is 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

m 

□ 

Is there proper disposal for medical waste? 

m 

□' 

Is there CLIA certification for level of teste performed? ' 

SI 

□ 

' the clinic site in compliance with accessibility guidelines for persons with disabuses? 

m 

□ 

.d the clinic site geographically dose te the target population? 

a 

□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

IS 

□ 

Does the clinic site have clean exam rooms where services are delivered? 

m 

□ 

Does the clinic site have adequate space for Client Intake? 

m 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

SI 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 

m 

□ 

Does the clinic site have financial management systems that include secure data storage? 


□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


□ 

If any of the above requirements are not currently In piece, can they be In place by the 
contract award date? 

m 

□ 


If No Is marked for any of the above, please explain: 
















































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group 

GommOhi-^ WellnessCVm\(L 




Clinic Site#A).of ;2 .;l 


Complete one fonn far every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the items 
listed below; 


1 

Yes 1 

No ' 

Is there appropriate signage to identifyliinded entity? 1 


□ : 

Is there adequate space for cSnlcal end administrative staff? | 

® , 

□ ' 

Are Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas? 

^ ; 

□ I 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

] 

X 

Are the required contraceptives available on-site? 


□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

iS 

□ 

Is there proper disposal for medical waste? 

m 

□ 

Is there CLIA certification for Imrel of tests performed? 

m 

□ 

'‘s the clinic site in compliance with accessibility guidelines for persons with disabilities? 

E) 

□ 

.6 the clinic site geographically close to the target population? 


□ 

Are the clinic site appointment hoiiis convenient enough to meet the clients’ needs? 


□ 

Does the clinic site have dean exam rooms where serviced are delivered? 


□ 

Does the clinic site have adequate spai^ for Client Intake? 


□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

IS 

□ 

Is there appropriate resources for and use of interpreter 8er>^ces and language translation? 


□ 

Does the clinic site have financial management systems that Include secure data storage? 

m 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


! □ 

If any of the above requirements are not currently In place, can they be In place by the 



contract award date? 




If No Is marked for any of the above, please explain; 


FP7PHSIMHey-tfBtv a r’ Wh i» bB In plaa e byBo ntr acl-g ftmptfttloti — Merftt;L-fyf_|J pdflrfttan Hing 















































Family Planning Program 
529 - 16-0102 


R^tSlGtst^3aCi72fi/2DlE 

fQRWl H; FAwMlLY PL^NNIHQ PROGRAM GLIRIG 31T£ RRAQIREQS 


Legal Business Name: The Heidi Group _ 

Hml4^V\ MLA ClWc , A^Twng-l'O^ Clinic Site #6 of 

Complete one form for every c1inic<site that will provide Family Planning_Program" Services'funded 
through this open enrollment,-Please complete the form by marking yes for no for. each of the items 
listed below: 



Yes 

No 

Is there appropriate signage to identify funded entity? 

-S., 

□ ' 

Is there adequate space for clinical and administrative staff? 



Are Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas?, 

p 


Does the clinic site have at least a Ciass D pharmacy license (or have applied for license}? ^ 

tl 

&- 

Are the required contraceptives available on-site? 

. p 

0 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

U] 

□ 

Is there proper disposal for medical waste? 



is there CLIA certification for level of tests performed? 

.a. 

□ 

the clinic site in compliance with accessibility guidelines for persons with disabilities? 


□ 

is the clinic site geographicaily dose to the target population? 


□ 

Are the dinic site appointment hours convenient enough to meet the c!ients''Tieeds? • 

, 0 

□ 

Doss the clinic site have clean exam rboms where services are delivered? 

0 

□ 

Does the dinic site have adequate space for Client intake? 

1 & 

□ 

Does the clinic site have adequate space for Clients to wait foi- their appointments? 


□ : 

is there appropriate resources for and use of interpreter sesvices and language translation? 

1 is 

'□ 

Does the clinic site have financial management systems that include secure data storage? 


Are there appropriate emergency policies, procedures, and supplies, as applicable? 


. 

If any of the above requirements are not currently in place, can they be in place by the 
contract award date? 

M 

□ 


If No is marked for any of the above, please explain; 












































































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

F WV It ; 


Legal Business Name; The Heldl Group __ 

VieRX'VK C\\M«.,TorVNJdirtK Clinic site #6 of 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by mari<ing yes for no for each of the Items 
listed below; 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

M 

□ 

is there adequate space for clinical and administrative staff? 

m 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas? 

m 

□ 

Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 



Are the required contraceptives available on-sUe? 

s 

□ 

Is there locked sbrage to protect confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 


□ 

Is there CLIA certification for level of tests performed? 


□ 

' '1 the clinic site in complianca with accessibility guidelines for persons with disabilities? 

m 

□ 

i6 the clinic site geographically dose to the target population? 


□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

s] 

□ 

Does the clinic site have clean exam rooms where services are delivered? 


□ 

Does the clinic site have adequate space for Client intake? 


□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

m 

□ 

Is there appropriate resources for and use of Interpreter services and language trar^slation? 


□ 

Does the clinic site have financial management systems that Include secure data storage? 


□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


□ 

If any of the above requirements are not currently In place, can they be in place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain: 


. FE-gh af magyjwa l v o fw U M j g I n pl ace by eon t rae t com pletkmniVtgTTnrof^d^^ 
. jfltU fcj^rphi ffffiacy will prdvrdB_pr6Scn^1on se^fvleesW patlentsr^^j^ 















































Family Planning Program 
529 - 10-0102 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS . 

Legal Business Name: The Heidi Group _ 

l4eo.HK tJoW T«m\Vi"Ptu4'.ec, ciinio8to».r/<,i5?. 


Complete one form for every clinic site that win provide Family Ranning Program Services funded 
through this open enrolimenL Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 


□ 

Is there adequate space for dinical and administrative sfoff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 

M 


' the state of Texas? 

□ 

Does the clinic sfte have at teast a Class D pharmacy license (or have applied for license)? 

□ 


Are the required contraceptives avaBable on-sIte? 


□ 

Is there locked storage to protect confidential medical records, medications, and rhedfcal 



supplies? 

□ 

Is there proper disposal for medical waste? 

SI 

□ 

Is there CLIA certification for level of tests performed? 

E) 

□ 

's the clinic site In compllanoe with accessibility guidelines for persons with disabilities? 

m 

□ 

^ the clinic site geographicalty close to the target population? 

SI 

□ 

Are the dintc site appointment hours convenient enough to meet the clients’ needs? 

SI 

□ 

Does the clinic site hsnre dean exam rooms where services are delivered? 


□ 

Does the dNc site have attequala space for Client intake? 

m 

□ 

Does the dinic site have adequate space for Clients to wait for their appointments? 

SI 

□ 

Is there appropriate resource for and use of Interpreter services end language translation? 

SI 

□ 

Does the clinic site have financial management systems that Include secure deta storage? 


□ 

Are there appropriate emergency policies, procedures, end supplies, as applicable? 

SI 

□ 

If any of the above requirements are not cun’ently in place, can they be In place by the 
contract award date? 

m 

□ 



















































Family Planning Program 
629-16-0102 


FORM H: FAMJLY PLANNING PROGRAM CLINIC SITE READINESS . 

-{-)“/(1=5W Co. f-f-k GjiVrfiy'P/)r 
Legal Business Name: The Heldl Group _ 


Clinic Site QfXZ 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by mai1<ing yes for no for each of the items 
listed below: 



Yes/ 

No 

Is there appropriate signage to identify funded entity? 

E 

□ 

Is there adequate space for clinical and administrative staff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

a' 

□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

□ 

Ef 

Are the required contraceptives evaiteble on-site? 


□ 

Is there looked storage to protect confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 

EJ' 

□ 

Is there CLIA certification for level of tests performed? 


□ 

' 't the clinic site In compliance witii accessibility guidelines for persons with disabtlrties? 

M 

□ 

iS the clinic site gsographically close to the target population? 

s' 

□ 

Are the clinic site appointment hours convenient enough to meet the ciiente' needs? 

u 

□ 

Does the clinic site have dean exam rooms where services ere delivered? 


□ 

Does the clinic site have adequate space for Client Intake? 


□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

w 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

S' 

□ 

Does the clinic site have financial management systems that include secure data storage? 

~w 

□ 

Are there appropriate emergency polici^, procedures, and supplies, as applicable? 

~w 

□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain; 



























































Family Planning Program 
529-16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

t\.P, R»vislzSo3l3=KK03i2fli£. 

Legal Business Name: The Heidi Group _^ 

Clinic Slte#*^ of CijL 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by mai1<Ing yes for no for each of ttie items 
listed below: 



YeS/ 

No 

Is there appropriate signage to identify funded entity? 

X 

/□ 

Is there adequate space for clinical and administrative staff? 


P 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the stale of Texas? 



Does the clinic site have at least a Class D pharmacy license (or have appl'ed for license}? 



Are the required contracepHves evsiiabfe on-sIte? 



Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical usste? 

m. 

□ 

Is there CLIA certification fiw level of twts perfomied? 

0/ 

□ 

' *'« the clinic site In compliance with acoeeslblllty guidelines for persons with dIsabSities? 


□ 

,e the clinic site geographically close to the target population? 

-W 

□ 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

g'/ 

□ 

Does the clinio site have clean eiram rooms where services ere delivered? 

K 


Does the clinic site have adequate space for Client Intake? 


□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

GT 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 


□ 

Does the clinic site have finandal management systems that include secure data storage? 


□ 

Are there appropriate emergency policies, procedures, and supplies, as app'icabie? 

w 


If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

1 1/ 

□ 


If No Is marked for any of the above, please explain: 


w ai v e rw lHH3 e4B-p l aee-b y uuul ('a u t ^ KSgi^ E pn. lyi am^ ajJndi a a tg r gi l n g 

ifu ipY^Q^ a MmiJM i iy w m-priroM n j 

i7^ 


















































Family Planning Program 
529-16-0102 




FORM H; FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


miiiKlMJiifi 


Legal Business Name: The Heidi Group _ 

^Ihri‘s4v| Scoggins ^'«m'i\v|C\ir\\(L> ciinicSitB#|i] of 

(^mplets one form for every clinic Bits that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the items 
listed below: 



, Yes ' 

I No I 

Is there appropriate signage to Identify funded entity? 

m 

! □ ^ 

Is there adequate space for clinical and admhifetratlve sta^ 

: SI 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

K 

□ ' 

Does the clinic site have at least a Class D pharmacy license {o;- have applied for license)? 


>0 i 

Are the required contraceptives a\«ilable on-sIte? 

! S : 

I □ I 

Is there locked storage to protect confldenBel medical records, medications, and medical 
supplies? 

s 

□ ' 

Is there proper disposal for medical waste? 

m 

□' 

Is there CLIA certification for level of tests performed? 

m 

ro" 

''s the clinic site In compliance M/lth accessiblltty guidelines for persons with disabilities? 

m 

□ 

.s the clinic site geographically dose to the tarqat population? 


□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 


□ 

Does the clinic site have clean exam rooms where services are delivered? 

HI 

□ 

Does the clinic site have adequate space for Client Intake? 

m i 


Does the clinic site have adequate space for Clients to waft for their appointments? ' 

; El i 


Is there appropriate resources for and use of interpreter services and language translation? i 

S i 

□ '! 

Does the clinic site have financial management systems that Include secure data storage? 

0 ’ 

□ ' 

Are there appropriate emejBency policies, procedures, and suoolles. as aDollcable? 




If any of the above requirements are not cun'ently in place, can they be In place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain: 



L 
























































































Family Planning Program 
620 - 16-0102 




FORM H: FAMILY PLANNI^PROGRAM CUNIC SITE READINESS 




Legal Business Name: The Held) Group 


Be vision 


Cimic Sflef.Zl'of TA. 

SjJTinh^fhirnnlT ®'^®7 “I?'® provide Family Planning Program Sarvlcea funded 

Ilsted^beSw ^ ®"rollment. Please complete the form by marking yes for no for each of the Items 



Yes 

No 

Is there appropriate signage to IdenOfy funded entity? 


’□ 

Is there edequafe space for clinical and admlnlstraHve staff? 

[F 


^ Family Planning Services provided under the purview of a Medical Director licensed In 
the stole of Texas? 

rY 


Does the cBnIc sits have at leasts Oass D pharmacy license (or have applied for license)? 



Are the required contraceptives available on-sfte? 

IF' 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

[0^ 

D 

Is there proper disposal for medical waste? 

\j^ 

:□ 

Is there CLIA certification for level of tests performed? 

F*' 

O 

■« the clinic site In compliance with accessibility guidelines for persons with disabilffies? 

is^ 

® ■ 

.s the clinic site gaog naphically dose to the taraet population? 



Are the clinic site appointment hours convenient enough to meet the clients' needs? 

-w. 



Does thB cllnta stte have clean exam rooms where services are delivered? 


JO 


Does the clinic sue nave edequate space for Client Intake? 

(r* 


Does the dlnlo site have adequate space for Clients to wait for their appointments? 

F' 

X! 

le there appropriate rosourcee for and use of Interpreter services and lenguans translation? 


JD 

Does the clinic site have financial management systems that Include secure data starana? 

g; 



Are there appropriate emergency policies, procedures, and supplies, as aoDllcabis? 


□ 


If any of the above requlramenls are not currently In place, can they be In place by the 
contract award date? k y 




If No Is marked for any of the above, please explain; 


T =P PtTarmaCTMlvenffn HH>-u.-p»ii^ Q jjyj )j^tefte ^^ M u mo ft f -yflflfliu h H wii«n 

patle^tB -— 
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Family Planning Program 
629-16-0102 


ia)l‘ 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

I ^ ll ^ - J-ll -L-. i_ I 


)4WfkGe^V; 

Legal Business Name: The Heidi Group _ 




Clinic Site# 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yea 

No 

Is there appropriate signage to Identify ftmded entity? 


.n 

Is there adequate space for cUnlca) end administrative staff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed in 
the stale of Texas? 

[[/ 


Does the clinic site have at least a Cfass D pharmacy license (or have applied for license)? 


"X 

Are the required contracepflvas available on-sIte? 

S' 


la there looked storage to protecS confidential medical records, medications, and medical 
supplies? 


'□ 

Is there proper disposal for medical waste? 

1/ 


Is there CLIA certification fortevei of tests performed? 


"n 

' '■» the clinic site In compliance with accessibility guidelines for persons with diaabl'ftles? 

fPK 

/rl 

is the clinic site geographically dose to the target population? 

W 

n 

Are the clinic site appolntmenl hours convenient enough to meet the clients’ needs? 

W', 


Does the clinic site have dean esiam rooms where services are delivered? 


□ 

Does the clinic site have adequate space for Client Intake? 


□ 

Does the clinic site have adequate space for Clients to wail for their appointments? 


,□ 

Is there appropriate resources for and use of interpreter services and language translation? 


:m 

Does the clinlo site have flnancfel management systems that Include secure date storage? 

“11 


Are there appropriate emergency polldea, procedures, and supplies, as applicable? 


□ 

If any of the above requlremente are not currently in place, can they be In place by the 
contract a\Aterd date? 




If No is marked for any of the above, please explain: 


walw r w il l be In p loo e- by oentraci- o omp t ^ tefh^^WtemgaB Mjnctgr ota iMi l H g 
wlflrtQ^ I~p hEimi aa yiWinpr o md irprB a er lp t lo n^Bry| flB j> 4 ot*iMriB wtlt~. 









































































Family Planning Program 
629-16-0102 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

p ^Y , iclQ n 

Legal Business Name: The Held! Group _ 

^ ]rkM.[V\y\ I Clinic Site #n of. 22, 


Complete one form for every clinic site that will provide FamHy Planning Program Services funded 
through this open enrollment, ^ease complete the form by mariting yes for no for each of the Items 
listed below; 



Yes 

No 

Is there appropriate signage to Identify funded entity? 


,□ 

Is there adeguate space for clinical and administrative staff? 


d 

Are Family Planning Services provided under the purview of a Medical Director licensed In 

the efote tfTexas? 



Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 

□ 


Are the required oonlraoeptives available orhslte? 


□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

0 ^ 

□ 

m ‘ 

Is there proper disposal for medical waste? 

0-^ 

;□ 

Is there CLIA cerfiflratlon for level of teste performed? 

uy 

o ■ 

8 the clinic site In compliance with accesdblllty guidelines for persons with disabilities? 


□ 

Is the clinic site geographically ctbse to the target population? 

yr 

u 

Are the dteic site appointment hours convenient enough to meet the clients* needs? 

yr 

□ 

Does the dlnicslte have dean exam rooms where servlceB are delivered? 


□ 

Does the clinic site have adequate space for Client Intake? 


□ 

Does flje dlnlc site have adequate space for Clients to wait for their appointments? 


'□ 

Is thsTB appToprlat 0 resourc&s for and usa of Interprstsr sarvicas and lansuaga translation? 


■n 

Does the clinic site have financial manaaemenl systems that Include secure date storage? 

\iy 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


u 

If any of the above requirements are not currently In place, can they be In place by the 
oontred award date? 

0 " 

'p 


If No Is marked for any of the above, please explain: 



«:/ /. 






















































































Family Planning Pmgram 
629-16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS, 


Legal Business Name: The Heidi Group _ 



Clinic Site of XZ 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below; 



Ves^ No 

Is there appropriate signage to idenflfyfunded entl^ 



Is there adequate space for ctlnlr^i end administrative staff? 


□ 

Are Family Planning Services provkted under the purview of a Medical Director licensed In 
the state of Texas? 


'□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license]? 



Are the required contraceptives aue^able on-site? 

s' 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

or' 


is there proper disposal for medical waste? 

03^, 

□ 

Is there CLIA certification for level of teste performed? 


□ 

‘-v the clinic site In compliance wiUi eccesslbltlty guidelines for persons with disabilities? 


□ 

.s the clinic site geographically dose to the target population? 

“aC 


Are the clinic site appointment hours convenient enough to meet the clients' needs? 


□ 

Does the clinic site have clean exam rooms where services are delivered? 



Does the clinic site have edaquale space for Client Intake? 

[S', 

• a 

Does the clinic site have adequate space for Clients to wait for their appointments? 


□ 

Is there appropriate resources for and use of interpreter services and language translation? 



Does the clinic site have financial management systems that include secure data storage? 



Are there appropriate emergency policies, procedures, and supplies, as applicable? 

w 

□ 

If any of the above requlremente are not currently in place, can they be In place by the 
contract award date? 




If No Is marked for any of the above, please explain: 


^B=PtmrtTiae.y wHivap-uiiii hft In pT«c9 hy contcact_cQmpl^on JAemS^TUntJefatawHng 








































Family Planning Program 
529-10-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group _ 

Mow T^Jrwi^ ClWc,VJcllS Clinic Site# Hdf;j2j3- 

Complete one form for every clinjc site that will provide Family Planning Program Services funded 
through this open enrollment. Piease complete the form by marking yes for no for each of the Items 
listed below. 



T5P 

No 

Is there appropriate signage to Iden^fy funded errt!^ 


□ 

Is there adequate space for cGnlcel end administrative staff? 

s 

□ 

Ane Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas? 


□ 

Does the cllnlo site have at leasts Class 0 pharmacy license (or have applied for license)? 


u 

Are the required contraceptives avaHable on-site? 


□ 

Is there locked storage to protect confIdenUal medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for matScal waste? 

W 

'o 

Is there CLIA certification for level of tests performed? 


□ 

the clinic site In compliance with accessibility guidelines for persons with dfsablllUes? 


□ 

Is the clinic site geographically dose to the target population? 


□ 

Are the dlnis site appointment hours convenient enough to meet the clients' needs? 


□ 

Does the clinic site have clean exam rooms where sendees are delivered? 


n 

Does the clinic site have adequate apace for Client intake? 

& 

□ 

Does the clinic site hava adequate space for Clients to wait for their appointments? 

£ 

□ 

Is there appropriate resources for and use of Interprefor sen/Ices and language translation? 


□ 

Does the clinic site have financial management systems that Include secure data storage? 

£ 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

£ 

□ 

If any of the above requirements are not currently in place, can they be In place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain: 










































Family Planning Program 
620-16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS. 

ley -PLi^ 

.Legal Business Name: The Heidi Group _ 


J 




Clinic Site A.a'Of Xk, 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below; 



Yes^ 

,No 1 

Is there appropriate signage to Identify funded ^trty? 


□ 

Is there adequate space for clinical and administrative staff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 


a, 

Does the clinic site have at leasla Class D pharmacy license (or have applied for license)? 

0/ 


Are the required contraceptives available on-site? 

ISf 

□ 

Is diere locked storage to proted cortfidentlal medical records, medicaflons, and medical 
supplies? 

s/ 

h 

Is there proper disposal for medical w^7 



Is there CUA certification for level of tests performed? 



’' the clinic site In compliance with accessibility guidelines for persons vrith disabilities? 



is the clinic site geographlcelly dose to the target papulation? 


nr 

Are the clinic site appo1nlmer\t hours cortvenlent enough to meet the clients’ needs? 

OP^ 

n 

Does the clinic site have dean exam rooms where services are delivered? 


'□' 

Does the clinic site have adequate space for Client Intake? 


.□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

[T 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 


□ 

Does the clinic site have financial management systems that include secure data storage? 

M 


Are there appropriate Bmenaanoy policies, procedures, and supplies, as applicable? 

W 


If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

0^ 

□ 


If No Is marked for any of the above, please explain: 


-Ff^gfaarowi o y ^WBtvo rawIfl^^t^i ^lduu b y uotrtTau t^OTftptettgnr-fgfm^^ljtfB derat an d lng 

. BTp»aodta ttoft j B 6»Jeesjo Yl ia Wn ts . . 
















































